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ADDRESS -
(Residence or business)
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J 15 30th d f {ecti R 15th day after campaign treasurer
[Z/ anuary D 3y before election [:l unoft D appointment (officsholder only)
7] duyts [] stn day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH 4 .
COVERED 7 //5 /.375 7 //A//”VC
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
CovER SHEET PG 2

15 C/OH NAME /:\hq M '. L‘-A H\

16 ACCOUNT # (Ethics Commission filers)

= This box is for notice of poimcal expenditures by political committees to support the candidate / officehcider. These expenditures

17 NOTICE .
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. s+
COMMITTEE(S) i
COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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-
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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $56 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g
2. TOTAL POLITICAL CONTRIBUTIONS ., o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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$ -
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19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report

4 it mﬁlA‘G‘. i:ﬁéﬁmﬁA - t is true and correct and includes all information required to be reported by
1 NOTARY PUBLIC S me under Title 15, Election Code.
b in and for the State of Texas £
) My commission e
1 07-26-2008 b
L/ s D Ky Z

AFFIX NOTARY STAMP / SEAL ABOVE

A e e o e o e oy

Slgna{ure of Carldidate or Qﬁi{eholder
i

Sworn to and subscribed before me, by the said ANQ ML \\\i\) this the __ L VYN 4ay
of M 200 , to certify which, witness my hand and seal of office.
Mo e 0t 0
\{\ (Lt~ o idhne— “\’1 Gt X Y -uo\w\c NQAC\R.\A
Printed name of officer administering oath Title of officer administering oath

Signature of officer admin¥tering oath
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
[

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The INsTRUcTION Guipe explains how to complete this form.

4 Total pages Schedule A: /
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AhmM LH)

3 ACCOUNT# (Ethics Commission filers)

7 Amountof In-kind contribution

4 Date § Fullpame of contributor , O uut-of y PAC (ID#:
T
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6 Contrlbutor address; Cityi Qtate Zip Code
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contribution ($) description (if applicable)
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|
|
|
i
I

v@./ Ef Fave, TX 79%9%2

r/is Dan \S.;\,c..n d:,b‘é’» 2090
s :/; TX TETOs ;926
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (ID#: ) Amount of I In-kind contribution
— N contribution ($) I description (if applicabie)
C-o~/5’"()5 5::«»— bd.t‘a‘- ;’? (\?!M?’/Jr"' e I
. - ) o =
Conmbutéaddress; Cjty; State; Zip Code 6’0
wcker !
1
[
]
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P
fmd

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind conm,butxon —3

centribution ($) description (if applicablg)

JI’
e

Contributor address; City; State; Zip Code s
(s} i
Principal occupation / Job title (See instructions) Employer (See Instructions) ('; HE
with, i
FR

Date Full name of contributor [Jout-of-stats PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [Jout-of-state PAC (ID#:

) Amount of in-kind contribution

Contributor address; City; State; ZipCode

" contribution (3) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
The InsTRucTION Guipe explains how to complete this form 1 Total pages Schedule F: /
2 FILER NAME / M A\ oa \ 3 ACCOUNT# (Ethics Commission filers)
— » i j
4 Date 5 Payeename 7 Amount
i ®
724 o8 Bt‘)r‘elctfbf-nc ‘bz’@}v‘bvv t:)ﬂ"/ A g0 LSOO a0,
R o Lwcimda Collar, Presde? .
] P yee address City State; ZipC
CB35 A rce E) Pse TX 7*?‘%4—
8 F’urpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
—, .
Date Payee name o
s
Payee adarésé; .Ci-ty;. .State; . Zip (';‘o&:.ie. o o
[
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ++{u)
required.) Candidate / Officehcider name Offics sought S ooff Qg_gs!d
Date Payee name Amount
$)
i’ayée address; ' City; Stété; . Zip Cjode' s
Purgose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Offics sought Office held
Date Payee name Amount
®
Payee address; Caty State; Z:p Code
Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Offics sought Office held
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